
 
SECRETARY OF THE STATE 

 P.O. BOX 150470 
HARTFORD CT  06115-0470 

FEIN 06-6000798 
 

PUBLICATION ORDER FORM 
 

NAME: __________________________________________________             DATE: _________________________ 
 
ADDRESS:   _____________________________________________             TEL. NO. _______________________ 
 
_________________________________________________________ 
   
Publication:        _________ Received in person   ___________  To be shipped 
    
 
PUBLICATION  QUANTITY PRICE TOTAL 
 
GENERAL STATUTES OF CONNECTICUT, REV. 1/2007 __________ X $325.00 $______________
Complete set-16 volumes 
 
GENERAL STATUTES OF CONNECTICUT, REV. 1/2007 __________ X $ 23.00 $______________ 
Individual volumes-call for volume availability 
  
CONNECTICUT PUBLIC & SPECIAL ACTS - 2006  __________ X $ 85.00 $______________ 
 
CONNECTICUT PUBLIC & SPECIAL ACTS –2007             ___________         X    $85.00    $______________ 
 
SUPPLEMENT FOR 2008  ___________       X   $95.00     $______________ 
 
CONNECTICUT REGISTER AND MANUAL-2008                   _____________     X   $10.00     $______________ 
(Soft Cover)  Available Sept 15 
                                                            
CONNECTICUT REGISTER AND MANUAL-2008                     ____________     X   $19.00    $______________ 
(Hard Cover) Available Sept 15 
  
TOTAL ORDER - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - -          $______________    
 
TOTAL SHIPPING CHARGE (if applicable)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - -             $______________  
 
CT SALES TAX, IF MAILED WITHIN CT (6%) - - - - - - - - - - - - - - - - - - - - - - - - - - -            $______________  
 
GRAND TOTAL ORDER (with enclosed check payable to Secretary of the State)- -              $______________
 
**************************************************************************************************************************************************** 
Check one: MasterCard AND VISA CHARGE SALES  

 MasterCard 
 VISA         ACCT # __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ Exp. Date __/__ 

 
Must be 16 digits) 

 
AUTHORIZED SIGNATURE:   ____________________________________________ 


